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IMITED LIABILITY COMPANY
200;";I\III-ENDED ANNUAL REP70RT

o FNEL
SECRETARY OF syapp

DOCUMENT # L04000069090

1. Entity Name

ATRIA 2K, L.L.C.

BIVISION oF CORPORATIONS
OSNOV 17 gy 948

Mailing Address

9841 PINES BLVD
PEMBROKE PINES, FL 33024

Principal Place of Business

9841 PINES BLVD
PEMBROKE PINES, FL 33024
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“BEHAK,RICK

2. Principal Ptace of Business 3. Mailing Addrass
Suita, Apt. #, etc Suite, Apl. #, etc. 10212005 Chg-LLC CR2E083 (10/03)
' - . Y fied Fi

i A 4. FEI Mumber ‘Apptied j‘rarbl

City & State City & State o ATa8401 e
- .00 additional

ap Country 5. _Cerdifinate nf StahsNasitad ., ..,,Ehmvi,s,.g
Zip Couniry Y i _

8841 PINES BLVD

Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City

FL , Zip Code

8. The abova named entity submits this statement for the
the obligations of registerad agent.

SIGNATURE

purpass of changing its registerad offics or registerad agent, or both, in the State of Florida.

I am {amitiar with, and accept

Signature, typed of panted name ©f registered agent and title applicable.

NOTE: Registered Agent SIgnature required when reinstating)

DATE

Amended AR is $50.00

Make check payabie to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Detete TME MEMBER [ Change [} Adaition
NAME BEHAR, RICK NAME DOUGLAS SCHICK ‘

STREET ADDRZSS | 9841 PINES BLVD streeTaporess | 2801 HURON WAY

Cv-5T2P | PEMBROKE PINES, FL 33024 cr-si-zr | MIRAMAR, FL 33025

mE 7 Detete TmE MEMBER [ Crange  [3f Acdition
NAME NAME PAUL R. SCHICK

STREET ADORESS smeetaporess | 11280 PINES BLVD

CITY-57-2P oY1 7 PEMBROKE PINES, FL 33026

TME [ Derete TMLE [ Change [T Addition
NAME NAME ) o — _ e
STREETADDRESS |  ~ to- - - T 7 F smeer aporess HULF'_Bb 1 5 1351 7rs

CrTy-sE- 7 CITY-ST-21p 11/17/15-- 1043--03 *#55 .00

Tme T Delete TME O3 Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-5i-ap CINY-§T-2P

TIILE [T Detee TIME 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-2p CITY-57-2IF

TILE [ Deatete TITLE [JChenge [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-51-2P CINY-5T-7P

indicated on this feport is true and accurate and that my signature shak

limited liability company or the receiver gr trustee empowarad to execuls this report a

IG

11. I hereby certify that the information supplied with this fling does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hava the sama legal effec! as i macle under oath; tha
uired by Chapter 608, Florida Statutes.

t | am a managing member or manager of the

NATI.LI:IE'

el

AND TYPED OR PRINTED NAME OF SJglinG UANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytima Phone #

—




